[Problems of dose fractionation in radiotherapy of patients with locally advanced esophageal cancer].
Patients with local inoperable tumors of the esophagus received a radiation course consisting of three modalities--conventional, continuous accelerated and split fractionation using large single fractions. Significant overall beneficial effect--complete or partial remission--was registered more often in those treated with the two non-traditional modalities. Their application was followed by a 20% rise in palliative effect.